ABSTRACT
Introduction
Histopathology is a gold standard diagnostic tool for pathologies involving the oral cavity. The received biopsies go through processes like grossing, embedding, sectioning, and staining before the tissue architecture depicts the diagnosis. Sometimes, the pathologist demands for sections at different levels to arrive at final diagnosis and such situations necessitate the need for deeper sectioning. [1] [2] Non-specific and overlapping microscopic features often pose diagnostic challenges in routine histopathology practice. [3] Historically, retrospective step sections are prescribed where deeper levels are obtained, at the request of the oral pathologist, after the original slides have been reviewed. Currently, few laboratories promote prospective step sections, where step sections are prepared prior to receipt of the slides by the oral pathologist. [2] Deeper levels provide increased diagnostic accuracy in about one third of skin biopsies and they are more helpful in diagnosis of skin cancer. [4] [5] [6] [7] But studies pertaining to the importance of deeper sections in relation to routine oral histopathology practice are sparse. Thus, the present retrospective study was undertaken to appreciate the percentage of deeper sections requested and to evaluate the diagnostic efficacy of these deeper sections in routine oral histopathology practice. Additionally, the utility of deeper sections in specific oral lesions have been evaluated.
Materials and Method
A total of 850 cases from the archives of Department of Oral Pathology and Microbiology were retrieved and reviewed, and 106 cases that were reported with deeper sections were selected. Out of 106, 82 cases were accepted for our analysis and 24 were rejected as deeper sections were done due to staining errors or tissue folding. Initial slide was labeled as 1 and deeper section was labeled as 2, and subjected for re-evaluation by the two independent reporting oral pathologists. This retrospective study involved noting of each valuable histopathological feature and comparison of initial reported microscopic findings with those seen in deeper tissue levels of same specimen. Any other additional findings and hidden malignancies in deeper sections were also noted.
Results
The 82 cases included in our study for which retrospective step sections were done are summarized in Table 1 . Diagnosis was revised in 42 cases (51.22%); additional diagnostic findings were present in six cases (7.32%).
In total, deeper sections improved the diagnosis of 48 cases (58.54%). Remaining 31 (38%) cases showed the same histological features, whereas in three cases (3.66%) initial sections were good as compared to deeper sections ( Table 2) .
Out of 22 cases of provisional hyperkeratotic/ dysplastic lesion, 16 (72.72%) showed change in diagnosis, i.e. from mild to severe dysplasia or from dysplasia to carcinoma (Figure 1 ). One case (4.55%) showed additional diagnostic finding, whereas remaining five (22.73%) cases depicted the same diagnosis (Table 3) . (Table 4) .
Discussion
Routine biopsy reports may be ready at the earliest within 2-3 days after the sample is received in the laboratory. Surgeons eagerly wait for the histopathology report as any delay in diagnosis will have a direct impact on treatment plan and further on the patient care. [1] [2] False negative diagnosis in pathology is most common consequence of sampling error caused by incomplete sectioning through the tissue block. [6] No standardized approach for sectioning of oral biopsy specimens has been discovered so far. There are differences of opinion about the deeper sectioning methods to obtain optimal diagnostic information. As histopathologic assessment is subject to sampling error, many institutions and laboratories 'preorder' deeper sections for among which 50% of cases were found to be malignant.
[5] One more research on the utility of taking additional deeper sections for dermatopathology found modified diagnosis in 9% of cases, which changed clinical management in 56% of these cases. [8] Bruecks et al. [6] proved utility of prospective step sections in improving 
Conclusion
The present paper highlights the relevance of deeper sections not only to improve the diagnostic accuracy but also for the wellbeing of patients. Therefore, we recommend the utility of prospective deeper sections particularly for odontogenic and epithelial dysplastic lesions where the hidden malignancies affirm the potential benefits of deep section analysis.
